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In Loving Memory of CDR (Ret.) Deborah Norton, NC, USNR 


This Nurse Corps Newsletter (Volume 14, Issue 5) is dedicated to: 

Deborah Norton 

Mentor, Leader, Exemplary United States Navy Nurse Corps Officer. 




Deborah C. Norton at¬ 
tended California Luther¬ 
an Nursing School and 
became a Registered 
Nurse (RN) so that she 
could provide compas¬ 
sionate care for others. 

After graduating, she 
joined the Navy as a nurse 
and was stationed shortly 
thereafter at Camp Pend¬ 
leton, CA. Deborah met 
her USMC husband, Wil¬ 
liam, in 1976 where they 
would begin a wonderful 
life filled with adventures. 


Deborah and William had 
four children who they 
raised while living across 
the U.S. and Okinawa, Ja¬ 
pan. Deborah was a work¬ 
ing mom who built a suc¬ 
cessful nursing career during 
this time. She would often 
come home from a hard day 
at the hospital to coach one 
of her kid’s soccer teams or 
help with homework and 
school projects. 

In 1992 the family relocated 
to Vista, CA, close to where 
Deb spent her early child¬ 
hood. She started working at 
San Diego Naval Hospital. 
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San Diego Naval Hospital 
was the hospital where her 
own mother had lost her life 
to breast cancer. Being so 
close to memories of her 
mother, Deborah continued 
to motivated by being the 
best patient advocate and 
caregiver that she could be. 
Through her hard work and 
dedication to mentoring 
young nurses, Deborah was 
appointed as Head of In- 
Patient Pediatric Nursing at 
Balboa Naval Medical Cen¬ 


ter. Her appointment was 
the first time a civilian 
nurse had filled the posi¬ 
tion normally held by a 
Navy Captain. During the 
1980’s and 1990’s Debo¬ 
rah was in the U.S. Navy 
Reserves and rose to the 
rank of Commander. 
Through her service in 
the Navy she deployed to 
Iceland for training and 
later to Naval Hospital 
Oakland in conjunction 
with Operation Desert 
Storm. 


i Throughout her life she 
was an exceptional Pedi¬ 
atric Nurse whose compe¬ 
tence, compassion and 
care for “the kids” was as 
legendary as her mentor¬ 
ship of thousands of nurses 
and corpsmen whom she 
worked with over the years. 

The Nurse Corps dedicates 
this issue of the Newsletter 
to CDR (ret.) Norton. In her 
memory, we thank her for 
her leadership, selfless ser¬ 
vice and dedication to the 
USN Nurse Corps.- 
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Nurse Corps Colleagues - 

Happy Autumn to you! I am thrilled to con¬ 
nect with you to share Nurse Corps news from 
my view. 

Over the past two weeks, your Nurse Corps 
office successfully planned and executed the 
Nurse Corps Specialty Leader updates fol¬ 
lowed by the Chief Nursing Officer (CNO) 
Strategic Planning Conference, where your 
Reserve and Active Component Chief Nursing 
Officers engaged in dynamic discussion to plan 
and execute Nurse Corps Strategy for FY21. 

From these meetings, Fd like to share a quick 
preview of exciting things to come. Right now, 
our Navy Nurse Corps is fully locked on, meet¬ 
ing mission wherever our nation calls. The 
Specialty Leaders showcased the ways in 
which our nursing specialties have risen to the 
challenges of COVID-19, serving in every are¬ 
na, from front line Emergency Department, 
Critical Care, and Med-Surg nursing, to de¬ 
ployed advanced practice Nurses, to fleet- and 
Marine-assigned nurses, and on and on. No 
one has been sitting on the sidelines during this 
pandemic. Nursing is front and center and in 
this for the duration. 

Citing a specific example, I provide a reflection 
(shared with permission) from LCDR Nikki 
Pritchard, a 2019 DUINS graduate in the Pub¬ 
lic Health Nursing (1940) Specialty - 

“As the Director for Public Health and the 
APHEO for MCAGCC/MAGTFTC Twentyn- 
ine Palms, I have been working almost exclu¬ 
sively on our COVID-19 response since late 
February. For about two months during this 
time, the PHEO was away... and I found my¬ 
self thrown into the spotlight. From having a 
seat at the Commanding General's Crisis Ac¬ 
tion Team, to daily huddles with the Installa¬ 
tion Support Director and Mission Assurance, 
invitations to speak with tenant command lead¬ 
ership, providing epidemiology reports, and 
fielding questions through social media from 
our community, I found that my opinions and 
recommendations were some of the most 
sought after across the installation.” 

LCDR Pritchard’s reflection highlights the 



Cynthia Kuehner, RDML, NC 
Director, Navy Nurse Corps 

essence of our strategic objectives for FY21: 

Readiness, Relevance, and Resilience. 

READINESS. Readiness means that as NC 
officers, we are prepared to meet the operation¬ 
al challenges, in real time. The COVID-19 
crisis has demonstrated that the call may be 
very close to home, and on American soil. 
Readiness means that our individual readiness 
is recorded and transparent in the databases 
(e.g. EMPARTS, DRSS-s) that the Surgeon 
General and the Fleet and Marine Force com¬ 
manders rely upon to determine mission capa¬ 
bilities. 

RELEVANCE. Of course, Navy Nurses are 
relevant ... so relevant, in fact, that we are 
sometimes spread very thin, charged with do¬ 
ing “almost everything.” When NC officers 
are tapped, tasked, and double- and triple- 
hatted, the risk of fatigue and burnout is high. 
Worse, the potential for error increases, and 
our capacity for quality and safety may be 
compromised. I have asked our CNOs to set 
expectations according to the SG’s 4 Ps and to 
work with you and command leader colleagues 
to task and prioritize accordingly. Nurses are 
qualified and competent to lead and influence 
decisions and outcomes. Relevance means that 
we are in the right place, doing the right thing, 
at the right time, consistent with our mission. 
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Relevance is inextricably linked to 
resilience. 

RESILIENCE. Resilience means 
that we are able to adapt to change, 
recover from stress, and have the 
optimism and fighting strength to 
keep going! Resilience in our Corps 
must be addressed. You have told us 
that you are suffering from fatigue, 
and we hear you. The Center for 
Naval Analysis (CNA) fatigue study 
in Navy Medicine was completed 
and disseminated just as COVID was 
beginning to challenge our organiza¬ 
tion. Some over-arching findings 
include: (1) Pressure to do tasks for 
promotion/ advancement 
(2) Doing work that is the responsi¬ 


bility of others (3) Inadequate time 
or resources for training (4) Too 
many job responsibilities (5) Inade¬ 
quate staffing. I encourage you to 
review the study on milSuite in its 
entirety in order to begin to address 
the concerns at all levels. 

In the months to come, I ask you to 
be activated, engaged , and empow¬ 
ered to help us with the organiza¬ 
tional changes that will improve our 
Readiness , Relevance, and Resili¬ 
ence posture! There will be bumps, 
as we challenge the status quo, as we 
step in and step up, as we pull up our 
seat at the table and lead ourselves 
and others, employing High Reliabil¬ 
ity Organization (HRO) principles 
and the tenets of our Professional 


Practice Model (PPM), including 
shared governance. Some of this 
work will require cultural change, as 
we challenge norms, precedence, and 
expectations (ours and others) of 
Nurse Corps officers in our organiza¬ 
tion. I am committed to working 
these tough issues with you, and I 
know that our team of capable, com¬ 
petent Nurse Corps officers has all 
the talent and tools to achieve our 
goals and complete the mission! I 
couldn’t be more proud of our ef¬ 
forts, and can’t wait to see where we 
go!~ 



Deputy Director’s Message 
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Mary Riggs, RADM, NC 

Deputy Director 
Reserve Component 


Greetings Nurse Corps Shipmates: 
Time has passed so quickly since I 
was appointed as the 10 th Director of 
the Navy Reserve Nurse Corps! 

As I reflect back over the past three 
years, I am amazed at the amount of 
change we have weathered in Navy 


Medicine, and yet we persevere as a 
Corps. Between adjusting to Navy 
Medicine’s pivot from support of 
primarily beneficiary care, to a re¬ 
newed operational focus, the world¬ 
wide pandemic where the Nurse 
Corps deployed more personnel than 
any other Corps, enhanced support to 
the warfighter in operational settings, 
POM cuts, and now the restructure 
of Navy Reserves we are still stand¬ 
ing tall! 

Your contributions during all of 
these changes along with your typi¬ 
cal duties as Navy Reservists has 
been absolutely phenomenal. Re¬ 
serve Nurse Corps officers are on 
every platform as mentors, teachers, 
clinicians and leaders. The ability 
for you to remain flexible, motivated 
and resilient has not gone unnoticed 
by me. Nurses overcome obstacles 
and figure out the way forward - you 
all have done that very thing. During 
these past few months of virtual 
drilling, training, mission support, 
regular Navy business has been con¬ 
ducted without missing a beat. On¬ 
site, at the many COVID-19 mis¬ 


sions, the Reserve Nurse Corps 
brought a wealth of experience, in¬ 
novation, and success to every mis¬ 
sion. All of our officers brought 
something to the table from the sen¬ 
ior ranks to the most junior nurses. 
Some of our junior nurses had not 
yet attended ODS but still put up 
their hands! We have a bright future 
and I am proud. 

I want to take this moment to thank 
all of you for the work you do, for 
your dedication to each other, the 
Nurse Corps and to Navy Medicine. 
I have been honored to serve as your 
Director, I could not have been suc¬ 
cessful without all of your hard work 
in supporting Navy Medicine. 

I would like to welcome RDML Eric 
Peterson as the 11 th Director of the 
Navy Reserve Nurse Corps. This is 
an historical moment for the Nurse 
Corps as he is the first male appoint¬ 
ed to this position. Bravo Zulu! I 
look forward to following his work, 
and believe you will be left in good 
hands.- 
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Jeffery Johnson, CAPT, NC 


Senior Nurse, Naval Medical 
Forces Atlantic 



Since our last post, we 
have officially transi¬ 
tioned from Navy Medi¬ 
cine East (NME) to Na¬ 
val Medical Forces At¬ 
lantic (NMFL). As Na¬ 
vy Medicine has contin¬ 
ued to organize based on congres- 
sionally mandated reform, we made 
this pivot not only at the Regional 
level but also at the Command level 
establishing Navy Medical Readi¬ 
ness Training Commands and Units 
(NMRTC/Us). One of the emphases 
for this shift is to allow NMRTC/Us 
to focus on platform requirements 
and readiness training. With the call 
to ensure we are a ready medical 
force, the NMFL team over the last 
six months has resoundingly contin¬ 
ued to step up to answer that call: 
NMFL Commands increased overall 
Competency/Knowledge Skills Abil¬ 
ities (KSA) for Q2 FY20 to 95.8% - 
a 2.2% increase over the 1 st quarter. 
From a snapshot in April 2020, 
NMFL commands deployed 364 
Nurses, representing 15 sub¬ 
specialty codes in multiple locations, 


Naval Medical Forces Atlantic 


both CONUS and OCONUS. Task¬ 
ers have continued over the summer 
and the NMFL Commands have met 
the challenge. 

Those not deployed answered the 
call within their own commands by 
stepping up to cross-train and pre¬ 
pare for triage and care of patients 
affected with the COVID-19 pan¬ 
demic. Some examples include: 
Ambulatory Care nurses at NMRTC 
Camp Lejeune led the charge in de¬ 
veloping and executing safe and ef¬ 
fective pandemic response processes 
in support of the Medical Center and 
all of the Marine Corps Base tenant 
commands aboard Camp Lejeune. 
Nurses quickly created and managed 
COVID screening clinics that 
screened and tested thousands of 
individuals, as well as fielding calls 
through a 7-day/week COVID-19 
hotline that provided the most up to 
date information for concerned and 
symptomatic beneficiaries. 

NMRTC Jax was able to recoup 
nurses and HMs from the branch 
clinics and areas of administration to 
be realigned on their staffing model. 
They accomplished just-in-time 
training of over 225 staff in ONE 
WEEK (clinical scenarios, skills sta¬ 
tions, and ward orientation). Bed 
capacity increased from 36 to 100! 

CDR Jeremy Kilday led the NC 
team in Sigonella setting up an ICU, 
which was previously not a capabil¬ 
ity, revamping the staffing model, 
and splitting the Multi Service Ward 
into COVID and Non-COVID 
wards. Working with Facilities they 
created three additional negative 
pressure rooms, and set up half of 



Quantico, VA (June 3, 2020). Opera¬ 
tion Bulldog heat deck during MAS- 
CAL exercise (Photo taken by LT 
Jeremiah Allen/Released). 


the ward for negative pressure. 
Similar scenarios to the above exam¬ 
ples played out at each of the 
NMRTC/Us across NMFL. 

NMRTC Quantico provided medical 
support for Operation Bulldog, a dis¬ 
tinct mission encompassing a 12 
week period each summer in which 
approximately 1,800 Officer Candi¬ 
dates undergo rigorous training and 
evaluation required for commission¬ 
ing as a Marine Corps officer. NC 
officers play a vital role in minimiz¬ 
ing lost training time directly related 
to candidate attrition rates, a critical 
aspect for mission success. Medical 
support encompasses as much as 24 
hours/day, 7 days/week dependent 
upon a Candidate's training schedule. 
Similar evolutions in support of Na¬ 
vy and Marine accession and training 
programs take place across NMFL at 
additional NMRTCs including: An¬ 
napolis, Great Lakes, Beaufort and 
New England. 

With a Navy focus on continued 
learning throughout the NC officer’s 
career, NMRTC GTMO is well on 
its way to meeting that challenge! 
LCDR Sheree Blackwell complet¬ 
ed her Doctorate of Nursing Practice 
in May and also received the Nurse 



Continued page 
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Naval Medical Forces Atlantic (cont ’) 


Executive Leadership Award from 
ODU School of Nursing. LT Dylan 
James was awarded a Master of 
Nursing in Public Health in May, 
and LT Noah Dietsche completed the 
Johns Hopkins University Global 
Health Certificate. LT Shamekia 
Dillard and LT Nathaniel Novak 
are halfway through their masters in 
Nursing Leadership and Administra¬ 
tion. LT Ashley Moffett and LT 
William Hookes are several classes 
away from master’s degrees in Nurs¬ 
ing Education. LT Alexandria 
Thomas and CAPT Mary Parker 
finished up the “Modeling and Simu¬ 
lation in Healthcare” certificate 
course via the Naval Postgraduate 


School. BZ to the many nurses 
across NMLL who make Profession¬ 
al Development a priority! 

Last, but not least, this Spring 
through Fall 2020 we will have said 
Fair Winds and Following Seas to 
several of our Senior Nurse Execu¬ 
tives/Chief Nursing Officers (SNE/ 
CNO) who have provided Transfor¬ 
mational Leadership across NMFL 
for the last several years including 
CAPT Rose Purdue, CAPT Anne 
Brown, CAPT Evelyn Tyler, 
CAPT Eva Domotorffy, CAPT 
Julie Vass, CAPT Nancy Wilson, 
and CAPT Mary Parker. We have 
hailed (or will in the near future) our 


new SNEs/CNOs: COL Clausyl 
Plummer to Fort Belvoir, CAPT 
Frankie Wonpat to Charleston, 
CAPT Daryl Sol to Annapolis, 
CAPT Alison Castro to Lejeune, 
CAPT Stephanie Higgins to Pax 
River, CAPT Rena Ohliger to Guan¬ 
tanamo Bay, and CDR Jeremy Kil- 
day (interim) in Sigonella with 
CAPT Tracey Giles to arrive in 
late summer. Welcome Aboard!- 




Frances Barendse, CAPT, NC 
Head, Nurse Corps Assignments 


The Nurse Corps detailing shop is 
committed to filling all Operational 
billets 100% with minute gaps in per¬ 
sonnel. We do this by ensuring that all 
billets have the correct subspecialty 
filling the billet which is directly relat¬ 
ed to the skill set. When detailing to a 
certain subspecialty, it is paramount to 
ensure that experience in that particular 
skill set is met. Very rarely will a new 
nurse or a new advanced practice nurse 
be given an operational assignment 
where they are the sole personnel with 
that subspecialty. 

We advocate for our members to de¬ 
velop in their profession by detailing to 
a command that offers the kind of ex¬ 
perience a member requires to become 
proficient in their subspecialty. For 
example, there are only two OCONUS 
locations where new BSN graduate 


nurses can be detailed; Okinawa and 
Guam. To support operational readi¬ 
ness we will only detail members to 
billets that carry the primary subspe¬ 
cialty code needed to support that mis¬ 
sion. At our training commands, all 
members must hold the instmctor train¬ 
ing certificate to be qualified for the 
position. As such, a member’s orders 
will reflect an intermediate stop for 
instmctor training before reporting to 
their ultimate training environment. 

The detailing shop offers billets to pro¬ 
mote diversity in roles and responsibil¬ 
ities for a member to become well 
rounded and experienced. We support 
lifelong learning by promoting and 
supporting our Duty Under Instmction 
program that sends nurses for advanced 
training and practice to fill the needs of 
the medical mission. We are the advo¬ 
cate for the member when we negotiate 
with personnel. We look at the billet 
history to ensure each member receives 
a diversity of assignments, large, medi¬ 
um and small MTF, OCONUS and 


operational. We do this for the mem¬ 
ber, to ensure they become well- 
rounded Nurse Corps officers with a 
variety of experiences and opportuni¬ 
ties, so they can excel in any leadership 
role given to them. In meeting all of 
these needs, it is our commitment to 
the betterment of nursing practice for 
our Corps and Navy Medicine.- 
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Global Health Engagement Comes to Navy Medicine Regional Commands 



Tim Whiting, CDR, NC 


Public Health Subspecialty 
Leader 

Global Health Engagement 
Manager, NMFP 


In a world where major combat 
operations are no longer headline 
news, the importance of opera¬ 
tional readiness is still paramount. 
Operational readiness is not only 
the cornerstone for our existence 
as Nurse Corps officers but for all 
of military medicine. Versatility 
and agility contribute to our abil¬ 
ity to succeed across a complex 
spectrum of environments and to 
maintain success we must contin¬ 
ually hone the methods by which 
we achieve operational readiness. 
One extremely effective method 
to achieve and maintain opera¬ 
tional readiness is through Global 
Health Engagements (GHE). 

As a tool for advancing security 
cooperation objectives, GHE mis¬ 
sions work quite well. However, 
as a means to achieve and main¬ 
tain operational readiness GHE is 
nearly unmatched. Additionally, 
GHE also contributes to cultivat¬ 


ing the remaining components 
within the Nurse Corps Profes¬ 
sional Practice Model by inher¬ 
ently leveraging professional de¬ 
velopment and breeding transfor¬ 
mational leadership. 

In Navy Medicine the GHE pro¬ 
file has grown extensively over 
the last decade and has made ma¬ 
jor strides in the last 12 months 
with the establishment of Global 
Health Engagement Managers 
(GHEM) at Naval Medical Forces 
Pacific (NMFP) and Naval Medi¬ 
cal Forces Atlantic (NMFL). In 
addition, Health Security Cooper¬ 
ation officers have been posted at 
the Navy Component Commands 
(NCCs). All positions are 2XXX 
billets meaning they can be filled 
by any Medical Staff Corps of¬ 
ficer. 

CDR Tim Whiting is the sole 
NC officer filling a GHE role. At 
NMFP CDR Whiting serves as 
the GHEM. The responsibilities 
for this position include coordi¬ 
nating requirements for GHE mis¬ 
sions with the BUMED Office of 
GHE and NCCs, identifying per¬ 
sonnel to fill GHE teams, sup¬ 
porting GHE mission planning, 
serving as a liaison representing 
NMFP during focused health en¬ 
gagements, supporting humanitar¬ 
ian assistance and disaster re¬ 
sponse and providing guidance in 
the development and integration 
of NMFP personnel in support of 
GHE activities. 

The responsibilities of the GHEM 
greatly facilitate the ability of 
NMFP to support the Surgeon 
Generals four priorities. GHE en¬ 
hances the performance of our 
PEOPLE by optimizing our op¬ 


erational readiness through train¬ 
ing and cultural skills sustain¬ 
ment. GHE provides a consistent 
PLATFORM to increase the 
operational acumen and test our 
capabilities in austere environ¬ 
ments. GHE elevates our PER¬ 
FORMANCE by providing a 
space for us to work with our like 
-minded international partners. 
GHE heightens our POWER pro¬ 
jection as it demonstrates our 
ability to execute far from home. 

By implementing Global Health 
Engagement Managers at the re¬ 
gions, Navy Medicine now has 
continuity of management for 
missions within the various 
AORs. Continuity of management 
will help link missions from year 
to year and provide a hub for past, 
present and future mission plan¬ 
ners to share their successes and 
lessons learned. GHE is a force 
multiplier and wisely executed 
can both advance our national 
security strategy and benefit 
health throughout the world. 

Currently, the only prerequisite 
for applying for a GHE billet is to 
have the 68M GHE Additional 
Qualification Designator (AQD). 
If you are interested in learning 
more about these positions or 
have questions regarding the 
GHE AQD, please contact CDR 
Whiting.- 
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Personnel Planner 



Melissa Burke, CDR, NC 
Personnel Planner 


Have you ever thought about the 
significance and importance of 
subspecialty codes beyond how 
they identify the type of nurse 
you are? Have you pondered why 
we have different subspecialty 
codes and certain numbers of bil¬ 
lets for those specialties? Sub¬ 
specialty codes are the backbone 
of planning, sourcing, and manag¬ 
ing manpower requirements and 
education. 

The subspecialty code system is a 
driver for many aspects of man¬ 
ning. They identify the require¬ 
ments for advanced education, 
functional training and experience 
necessary to support Navy Medi¬ 
cine’s Force Health Protection 
mission. In order to determine 
what requirements are needed we 
have to ask questions driven by 
strategy and doctrine. For exam¬ 
ple, how many Expeditionary 
Medical Facilities (EMF) are re¬ 
quired? How many qualified peo¬ 
ple will be needed and what spe¬ 
cific knowledge, skills and abili¬ 
ties are required and available to 


operate the EMF? Once the ques¬ 
tions are properly framed and an¬ 
swered, we know how many nurs¬ 
es within specific subspecialties 
are required to support the war¬ 
time mission. Also, with this in¬ 
formation we can manage align¬ 
ment and tracking of those nurses. 

What does the subspecialty code 
mean? Subspecialties are profes¬ 
sional disciplines that are second¬ 
ary to an officer’s primary desig¬ 
nator. The subspecialty code is 
the four-digit number and an al¬ 
phabetic suffix. This number de¬ 
scribes the subspecialty a nurse is 
assigned to whereas the letter de¬ 
scribes the experience, education, 
certification or training of the 
nurse. For example, a designator 
2900, with a subspecialty of 
1910K is a Medical/Surgical 
nurse who maintains certification 
from an approved certification 
body. A nurse may have up to 
three subspecialties codes: a pri¬ 
mary, secondary and tertiary. 
The primary subspecialty code 
reflects a nurse’s primary duty 
and coded billet they are assigned 
to, yet there are some exceptions. 
The secondary and tertiary sub¬ 
specialty code is typically the 
specialty that a nurse was trained 
prior to the primary, or it may be 
coded to reflect completion of a 
BUMED approved course. 

Is it important to manage your 
subspecialty codes and keep them 
updated? Absolutely! Active 
management of nursing inventory 
impacts training plans, recruit¬ 
ment quotas, retention incentives 
and ability to meet mission. Un¬ 
derstanding the interrelated com¬ 
plexities of supply and demand 
are crucial for effective execu¬ 


tion. The consequences of not 
maintaining accurate inventory 
can result in communities being 
over-manned, which may lead to 
decreased training opportunities. 
Conversely, undermanned com¬ 
munities may not have the inven¬ 
tory to adequately support opera¬ 
tional missions. Every nurse 
should be involved with the accu¬ 
racy of their subspecialty codes. 
Anytime there is a change in edu¬ 
cation, certification, and job as¬ 
signments, nurses and their re¬ 
spective leadership should make 
sure their subspecialty codes are 
up to date in real time. It takes all 
of us to maintain that accuracy, so 
the Nurse Corps has the right 
nurses in the right jobs at the right 
time. 

To learn more about subspecialty 
codes refer to the Navy Nurse 
Corps Subspecialty Code Man¬ 

agement Guidance , updated July 
2020, located on milSuite or you 
can reach out to the Nurse Corps 
Personnel Planner.- 



Naples, IT (25Aug20): Commander Andre¬ 
as Stiller, a Medical Home Port nurse, 
watches as Lieutenant Gregory Yuen 
demonstrates how to properly use and 
monitor an infusion pump (Photo by Chris¬ 
tina Clarke/U.S. Navy Photo DVIDS). 
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Policy and Practice 



Richard Lawrence, CAPT, NC 
Policy and Practice 


Hello Nurse Corps Team! I have 
been your consultant and advocate 
for Nursing Policy and Practice for 
a little over a year now and love all 
aspects of this role. While I repre¬ 
sent all of nursing in my role, I 
have the distinct pleasure of work¬ 
ing with a number of individuals 
and teams with more regular fre¬ 
quency to influence and guide the 
advancement of our specialties and 
practice. All of those people have 
you in mind as we work towards 
our common goal as set by the 
Chief of the Bureau of Medicine 
and Surgery and our Director of the 
Nurse Corps. 

Policy is more than that painful 
binder you need to learn and know 
upon beginning your orientation, or 
that perceived busy work of regular 
updates required to maintain value 
and accuracy. In a complex organi¬ 
zation such as ours, there must be 
guiding documents, which come in 
a variety of forms, intended to pro¬ 
vide the rudder for whatever situa¬ 
tion we find ourselves. 

From the perspective of the Head¬ 
quarters level, some of the policies 


being worked on have impacts on 
manning, recruitment and reten¬ 
tion, operational training, reporting, 
and monitoring, best practice 
guidebooks, and future develop¬ 
ment for disaggregated operations. 
It does not matter what we do at the 
Headquarters level if it cannot be 
applied and placed into practice. 
One of the long term projects re¬ 
leased this summer was the formal 
announcement of the Knowledge, 
Skills, and Abilities (KSA), now 
being overseen by the Naval Medi¬ 
cal Force Development Center 
(NMFDC). From the Corps Chiefs 
office, in collaboration with the 
Specialty Leaders, many of the 
wartime specialties have official 
KSAs which are part of the track¬ 
ing of what it takes for the given 
specialist to be ready. That will be 
able to be tracked by the NMRTC, 
specialty, or organizational level to 
help guide operational decisions 
based on clinical aspects of readi¬ 
ness. They are living and breathing 
documents where your Specialty 
Leaders have a direct impact on the 
product to ensure it accurately rep¬ 
resents clinical readiness. 

The Specialty Leaders, with the 
assistance of the Clinical Nurse 
Specialists, the Nurse Corps Com¬ 
petency Program Manager and 
command contacts, have updated 
and employed, the non-licensed 
independent practitioner’s learning 
management system (Elsevier) 
training modules to be the other 
piece of the operationalizing of di¬ 
dactic training as part of the KSAs. 

As part of the evolution, we have 
added standardized skills checklists 
to complement the training docu¬ 
mentation to reinforce the need for 
hands-on attainment and mainte¬ 
nance of skills, with a standardized 
set of tools for your specialty to 


help capture that information. 
While helping you and your leaders 
track a nurse’s particular training 
completion status, it also helps pro¬ 
vide an easy way to show a survey¬ 
or how we determine a nurse is 
prepared to perform any particular 
skill. All of these activities and re¬ 
views have been guided by policies 
that impact what you do, how you 
do it, and support the ongoing edu¬ 
cation needed to support your prac¬ 
tice. 

I would be remiss if I did not men¬ 
tion one last particular piece of 
readiness—your mental health. 
There is a great deal of stress in our 
lives. Some stressors we can con¬ 
trol better than others. We have 
numerous stressors in our lives and 
for many, it can seem like more 
keeps piling up where we cannot 
offload any. We are so busy putting 
others first, we often neglect our 
own well-being. We need to take 
the time to apply the principles of 
caring, competence, and compas¬ 
sion to ourselves. This is an enor¬ 
mous part of our readiness which 
contributes to our resilience in a 
healthy way. Our operational readi¬ 
ness comes from and is supported 
by a number of avenues, but is nev¬ 
er separated from our other two 
primary domains of Professional 
Development and Transformational 
Leadership.- 
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Navy Reserve Corner 

The 'Bear JAdmiraCJAfene B. Diierli JAwarcC 

awarded to 

XT BonaCcCBoffdn, INC, VSNR 

This year's recipient of the Alene B. Duerk Award 
is a member of the Navy Nurse Corps Reserves, 
and is currently assigned as an Administration Of¬ 
ficer for OHSU San Diego, leveraging his periop¬ 
erative expertise and passion for research to fur¬ 
ther train active and reserve nurses. He integrated 
as staff at the historic Bellevue Hospital, one of 
the hard hit hospitals in New York City in re¬ 
sponse to the COVID 19 pandemic. 

Ronald recently published an article in the March 
issue of Association of PeriOperative Registered 
Nurses Journal titled 

Planned Behavior to Improve Perioperative Prac¬ 

tice”. 


This information helps nursing leaders and educators implement effective strategies to im¬ 
prove overall clinical and patient outcomes, whether in civilian or military settings. He al¬ 
so completed an evidence-based practice (EBP) project titled Improving Scrubbing Com¬ 
petency for Perioperative Nurses using Simulation to improve competency of periopera¬ 
tive nurses. This project was accepted as a poster presentation for the 2020 TriService 
Nursing Research Program. 

Click to read about all Biennial Navy Nurse Corps Association (NNCA) Awards 2020 Recipients 
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Specialty Leader Update: Critical Care Nursing (1960) 



LCDR Chantel Charais, NC 


1960 Specialty Leader 


LCDR Darcy Guerricagoitia, NC 


Assistant Specialty Leader 


As a highly deployed specialty, 
the 1960 community consistently 
strives to maintain an operational¬ 
ly ready force through didactic 
training, simulations, and hands- 
on bedside clinical practice. Over 
the past year, multiple locations 
including NMRTC San Diego, 
NMRTC Portsmouth, NMRTC 
Jacksonville, NMRTC Camp 
Lejeune, and NMRTC Great 
Lakes have been able to further 



New York, NY (April 2020): U. S. Navy 
medical personnel perform a procedure to 
place a feeding tube aboard the USNS 
Comfort (T-AH 20) (U. S. Navy photo by 
Mass Communication Specialist 2nd 
Class Sara Eshleman/Released). 


expand our ability to train 
through collaboration with local 
civilian facilities to create and 
utilize critical strategic partner¬ 
ships. NMRTC Jacksonville was 
able to collaborate with their local 
partnership to have a nurse com¬ 
plete their 13-week Fellowship 
Program allowing a new critical 
care nurse to be fully integrated 
into the facility’s orientation pro¬ 
gram including both didactic and 
clinical training. 

The COVID-19 pandemic took 
our operational readiness goals to 
an entirely new level as an intense 
mission focus was placed on pre¬ 
paring not only ICU nurses to 
care for these profoundly ill pa¬ 
tients in our facilities but also in¬ 
creasing the skills and abilities of 
non-intensive care staff to be able 
to assist in their care. In response 
to this need the 1960 community 
developed skills training sessions 
to expose nurses and Corpsmen 
from a variety of clinical settings 
to mission essential practices, 
protocols, and equipment includ¬ 
ing advanced monitoring and 
airway management, invasive 
device placement and monitor¬ 
ing, critical care medication 
management, and prone 
positioning. NMRTC 
Jacksonville trained over 
250 nurses and Corpsmen 
during their rapid training 
sessions and cross-trained 
over 35 staff members in 
the ICU, while over 50% 
of the intensive care unit 
staff deployed in support 
of EMF-Mike, in addition 
to increasing critical care bed ca¬ 
pacity from eight beds to 20 beds. 
NMRTC Portsmouth provided a 
two day critical care course with 



San Diego, CA (April 2020): U.S. Navy 
LT Tobey Ratoff conducting personal 
protective equipment training at NMRTC 
San Diego (Photo by LCDR Sarah Bush 
(staff RN)/Released). 


didactic and simulation training 
including invasive monitoring, 
ventilation management, and spe¬ 
cific care guidelines for COVID- 
19 for EMF-Juliet in preparation 
for the deployment of an Acute 
Care Team. Portsmouth in¬ 
creased its bed capacity by estab¬ 
lishing a COVID Medical- 



Great Lakes, IL (April 2020): NMRTC ICU 
staff readying to go into a COVID + patient 
room. (L to R): RN Leoella Judilla; LT 
Rebecca Aubuchon; LT Victoria Thornton; 
RN Mylene Apigo, CNL; RN Ria Camate 
Photo by RN Joy Carbonell (staff RN)/ 
Released). 


Surgical unit with 15 beds and a 
COVID ICU with 12 additional 
beds. Overseas commands, in¬ 
cluding, NMRTC Yo¬ 
kosuka, NMRTC Na¬ 
ples, and NMRTC 
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Guam (April 2020): U.S. Navy LT Valerie Amaez conducting 
training on intravenous infusion pumps and medication drips. LT 
Valerie Amaez, LT Kelsie Deisinger, and staff from 3rd Marine 
Logistics Group (U.S. Marine Corps photo by Staff Sgt. Jordan E. 
Gilbert/Released). 


New York, NY (April 2020): Intensive 
Care Unit aboard LJSNS Comfort 
(Navy Medicine photo/Released). 


Nurse Corps News 

Volume 14, Issue 5 ~ August/September 2020 


Specialty Leader Update: Critical Care Nursing (1960) (cont’) 


Sigonella developed contingency 
plans, policies, and procedures for 
COVID-19 critical care response. 

The 1960 community answered 
the call to serve with over 140 
nurses deploying in response to 
the global pandemic. These high¬ 
ly trained nurses served aboard 
hospital ships IJSNS Mercy and 
USNS Comfort, stood up an Ex¬ 
peditionary Medical Facility in 
Guam, worked within medical 
facilities in New York, Louisiana, 
California, and Texas integrating 
into complex health care systems 
allowing for immediate impact to 
local communities. The 1960 
community has been tasked to 
provide additional medical sup¬ 
port for Expeditionary Medical 
Facilities, Acute Care Teams, Ru¬ 
ral Rapid Response Teams, and 
aboard afloat assets including car¬ 
riers, amphibious assault ships, 
and guided missile destroyers. 

While mission details including 
length of time, location, type of 
support, and patient scenarios 
vary, one constant theme is the 
1960 community is operationally 
ready. These significant achieve¬ 
ments were all accomplished 
while continuing to develop new 
1960 nurses, expand their own 
personal and professional devel¬ 
opment, and support ongoing for¬ 
ward missions in Afghanistan, 
Iraq, Africa, and Guantanamo 
Bay. Bravo Zulu 1960 communi¬ 
ty! Keep leading the charge!- 


Great Lakes, IL (April 2020): NMRTC 
ICU Staff taking a break in between 
patient care delivery. (L to R): RN Joy 
Carbonell; LT Aaron Nette 
(squatting), RN Leoella Judilla; LT 
Rebecca Aubuchon; LT Katharine 
Darrell; LT Mayra Monarrez; LT Vic¬ 
toria Thornton (Photo by RN Mylene j 

Apigo (staff RN)/Released). 1 
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Specialty Leader Update: Emergency/ Trauma Nursing (1945) 



V - 

V Ai 





CDR Eric Gryn, NC 
1945 Specialty Leader 
LCDR David McDonald, NC 

Assistant Specialty Leader 


We live and work in unique times. 
The pandemic response has con¬ 
sumed most of our worlds for the last 
six months. Rapid and adaptive re¬ 
sponse to unrelenting changes in pol¬ 
icy and guidance has limited our 
ability to focus on other things both 
professionally and personally. Now, 
we must begin to settle into what has 
become our new normal. 

In addition to local command re¬ 
sponse, the Nurse Corps and Nurse 
Corps Reserves have mobilized over 
40 Emergency Department (ED) 
nurses to various cities across the 
country. We were asked to deploy 
within days to the USNS COM¬ 
FORT and USNS MERCY at the 
beginning of the pandemic and now 
support the newly developed Rapid 
Rural Response Teams (RRRT) and 
Acute Care Teams (ACT). The vital 
importance of clinical sustainment, 
operational readiness, and accurate 
subspecialty codes have proven mis¬ 
sion essential. 

We are extremely honored to repre¬ 


sent the Emergency/Trauma commu¬ 
nity as they continue to meet mission 
demands and, without hesitation, 
delve into clinical realms that are 
new and unfamiliar. Now, as in the 
past, we relentlessly strive for suc¬ 
cess despite higher acuities and in¬ 
creased death rates in the ED, which 
many of us have not encountered in 
our careers. We have also gained 
new perspectives while working in 
Intensive Care Units, Long-term 
Care and Skilled Nursing Facilities, 
aboard ship, in civilian hospitals, and 
in the field. 

Walter Reed National Military Medi¬ 
cal Center’s efforts during the pan¬ 
demic included conversion of their 
COVID screening area to a hardened 
structure. In a joint command with 
only Navy active duty nurses in the 
Emergency Department, LCDR 
Leonard “Nathan” Aranas and LT 
Heidi Schreckenbach have led 
their team through the ever-changing 
landscape, most recently taking over 
responsibility of all COVID tent op¬ 
erations. LCDR Aranas commented: 
“I stand in awe of the resiliency of 
my staff and how they came together 
to have each other’s ‘six.’ We had to 
completely revamp our flow and pro¬ 
cesses and eventually accept that 
guidance would change frequently. 
However, I am confident we can 
tackle any pandemic in the ED with 
1945s at the helm and on the front 
lines.” 

Partnerships will continue to be a 
mainstay of our operational prepar¬ 
edness and readiness. Of note, the 
initial cadre of military medicine 
leaders from all three services con¬ 
tinue to develop the Joint Multina¬ 
tional Trauma, Burn and Rehabilita¬ 
tive Medicine program in the United 
Arab Emirates (UAE). At Sheikh 
Shakhbout Medical City in Abu 
Dhabi, this trauma training collabo¬ 
ration with the Mayo Clinic, the 
UAE, and U.S. Tri-Service Military 


Medicine will offer valuable team 
training and skill sustainment in the 
care of burn and trauma patients. 
CDR Amy White has been an inte¬ 
gral part of the 11-person team cur¬ 
rently building the relationships and 
trust that will forge new clinical 
training and experience opportunities 
for all of military medicine. This is 
an exciting endeavor and we are re- 



New York City, NY: Photo taken 
aboard USNS Comfort (TAH-19) 
during COVID-19 deployment 
(Photo taken by CDR Eric Gryn/ 
Released). 

i_ 

ally looking forward to this experi¬ 
ence for our future NC colleagues. 

In July, BUMED released the Naval 
Medical Readiness Criteria which 
outlines requirements for each spe¬ 
cialty and the training by which one 
can obtain that skillset. The criteria 
are located on Max.gov and are con¬ 
sidered living documents. Please 
take some time to review the collec¬ 
tion for the 1945 community and 
encourage both staff and leaders 
alike to improve individual and team 
readiness through completion of rec¬ 
ommended training. Your specialty 
leaders stand ready to assist so 
please do not hesitate to reach out. 

We also updated our 1945 core com- 
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Specialty Leader Update: Emergency/ Trauma Nursing (1945) (cont’) 


petencies on Elsevier Clinical Skills 
and felt that knowledge alone was 
not the best measure of competence. 
There are now 12 skills checklists 
along with a small amount of skill 
additions/removals from the list. 
Each of these checklists will require 
a preceptor in Elsevier. Your local 
Nurse Corps Competency Program 
manager can help you with this new 
change. 

As we head into another DUINS cy¬ 
cle, we are excited for the opportuni¬ 
ty to send another two officers down 
the path of becoming an ED Clinical 
Nurse Specialist. Our ED CNSs are 
essential components of depart¬ 
mental and command leadership 
structures as invaluable leaders in 
fostering high reliability organiza¬ 


tions through their roles in clinical 
leadership, promoting evidence 
based practice, and collaboration. If 
you are interested in learning more 
about this role, your specialty leaders 
are eager to hear from you. 

Although many conferences and ed¬ 
ucation opportunities have been can¬ 
celled or modified, there remain 
plenty of opportunities for both clini¬ 
cal and military professional devel¬ 
opment. Familiarize yourself with 
the NAVADMIN 137/20 and stay 
engaged in your own professional 
development. Your national profes¬ 
sional organization, the Emergency 
Nurses Association, has fantastic 
resources on its website, to include 
many conferences which have 
moved to a virtual format. Many of 


the military professional develop¬ 
ment courses have done the same. 
Don’t let COVID-19 keep you from 
your maximum potential! 

We are impressed with every Nurse 
Corps officer, but we stand in 
amazement of what our 1945 nurses 
are able to accomplish even under 
the most challenging of circumstanc¬ 
es. We are honored to be your voice 
and are grateful to you all for what 
you do every day.- 



Announcement of LCDR Robert Bailey as Specialty Leader and LCDR Keith West 
as the Assistant Specialty Leader of the Ambulatory Care (690 AQD) community 

Lieutenant Commander Robert Bailey has been appointed as the Specialty Leader for the Ambulatory 
Care (690 AQD) specialty community and LCDR Keith A. West has been selected as the Assistant Specialty 
Leader of the Ambulatory Care community. 

They come into the positions with a wealth of knowledge and experience at a number of levels within the 
military health system, as well as deployment and publication/presentation experience. 

LCDR Bailey was the ASL for the community and was competitively selected to the specialty leader role. LCDR 
Bailey is in transit and will be reporting to Naples, Italy for his next assignment but remains available by e-mail. 
LCDR West recently reported from Yokosuka where he served as the Director for Medical Services prior to re¬ 
porting to Bremerton, Washington. Both of these nurses have an impressive career and will undoubtedly present ; 

the specialty and the Nurse Corps well! 

Until their contact information is reflected on the NC Specialty Leader directory on milSuite, they can be found 
in the global e-mail system. Lastly, I want to thank CAPT Mary Phillips for her leadership, mentorship, and abil¬ 
ity to expertly navigate her role as the Specialty Leader. We wish her the best of luck as she moves forward in her 
career. 

Please provide your support during the role transitions and congratulate these very talented Nurse Corps 
Officer! 

i 

CAPT Richard Lawrence 
Assistant Deputy Director 
Nurse Corps Policy and Practice (M00C3) 
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Specialty Leader Update: Psychiatric Nurse Practitioner/ Mental Health (1930/73) 




Hokkudaien Training Area, Hokkai¬ 
do, Japan (23Jan2020): LCDR Col¬ 
by OOQuin (center) poses for group 
photo with Soldiers from the 
JGSDF during exercise Northern 
Viper 20-1/Released. 


CDR Salee Oboza, NC 
1930/1973 Specialty Leader 
CDR Connie Braybrook, NC 
Assistant Specialty Leader 

How are Mental Health nurses oper¬ 
ational and what do they do to sup¬ 
port jointness? Well, there are many 
operational nursing opportunities 
that do not apply solely to emergen¬ 
cy or critical care subspecialty codes. 
Mental health nurses are spread out 
across the fleet, embedded in Surface 
Force Commands, Expeditionary 
Strike Groups, and U.S. Marine 
Corps Infantry Divisions. 

One platform supported by Psychiat¬ 
ric Mental Health Nurse Practition¬ 
ers (PMHNP) that embodies opera¬ 
tional readiness and jointness are 
embedded billets assigned to Infan¬ 
try Divisions in the U. S. Marine 
Corps. These embedded billets sup¬ 
port a broad scope of services in the 
overarching Operational Stress Con¬ 
trol and Readiness (OSCAR) pro¬ 
gram. In the OSCAR program, 
PMHNPs are the mental health pro¬ 
fessionals working with various team 
members and program extenders. As 
OSCAR providers, PMHNPs work 
to preserve the fighting strength of 


supported units through training, 

prevention, identification, and direct 
clinical treatment. Two officers cur¬ 
rently in those roles are LCDR Col¬ 
by O’Quin (3d Marine Division, 
Okinawa, Japan) and LCDR Eve 
Poteet (1 st Marine Division, 11 th 
Regiment, Camp Pendleton, CA). 
Both providers have achieved and 
maintain personal, professional, and 
medical readiness required to fill 
these positions. 

LCDR O’Quin was forward de¬ 
ployed with the Command Element 
of a Marine Air Ground Task Force 
(MAGTF-4) and an infantry line 
company for two separate combined 
arms and live fire training exercises 
that increased interoperability with 
both the Japanese Ground Self- 
Defense Force (JGSDF) and the Re¬ 
public of Korea (ROK) Marines. He 
led psychological readiness for over 
2,500 Marines and Sailors, provided 
expert consultation to commanders, 
reported trends impacting psycholog¬ 
ical readiness, conducted resiliency 
training, and provided direct clinical 
services. 

Similarly, LCDR Poteet responds 
both in garrison and in the field in an 
effort to maximize operational readi¬ 


ness for a Regiment containing 3600 
Marines and Sailors. She proves 
daily that an OSCAR provider is an 
essential member of the command 
structure by teaching mindfulness 
techniques disguised as field games 
to provide psychological first aid. 
Breaking the stigma of mental health 
care, she eats, sleeps, hikes, and is by 
the gun of the M777 Howitzer. She 
is truly embedded with her Marines. 
In the midst of a pandemic where 
large numbers of Marines are in 
quarantine, she fosters resiliency 
and morale. LCDR Poteet gains full 
support of the chain of command 
from her expert recommendations 
berthed from her unique understand¬ 
ing of the unit. 

Whether by land, air, or sea, Mental 
Health Care is no longer limited to 
the clinical spaces. Embedded opera- 



11th Marine Regiment fire an M777 
Howitzer during the Fall Fire Exer¬ 
cise (FIREX) at Marine Corps Base, 
Camp Pendleton, California/ 
Released. 


tional and joint mental health nursing 
opportunities are numerous and can 
expand your clinical expertise. So, 
are you a clinician who is inspired 
and possesses the ability of mind, 
body, and spirit to overcome ardent 
environments and endure hardships 
with your fellow service members? 
If so, an OSCAR Billet is exactly 
what the DNP ordered!- 


































Nurse Corps News 



Volume 14, Issue 5 ~ August/September 2020 

1 



FY21 Strategic Planning Meeting 


Submitted by: 

FY21 Strategic Planning Meeting 
Nurse Interns 


During an unprecedented time of 
rescheduled meetings and delayed 
deadlines perpetuated by a pandem¬ 
ic, the Navy Nurse Corps once again 
forges the way, employing creative 
approaches to accomplishing team- 
based objectives. Because the chal¬ 
lenges and opportunities critical to 
the future of our Nurse Corps do not 
have an “out of office” option, our 
leadership established FY21 Strate¬ 
gic Goal planning as a priority. With 
this sentiment of dedication, both 
Active Component (AC) and Re¬ 
serve Component (RC) Nurse Corps 
leaders fired up their laptops and 
invested countless hours in the Nurse 
Corps’ first-ever Virtual Strategic 
Goal Planning Meeting. In the long 
tradition of soliciting engagement 
and input from deck plate junior 
nurses, the AC and RC Strategic 
Goal Leadership Interns logged into 
their Microsoft Teams applications, 
digested a large amount of pre-read 
material, and picked out a great vir¬ 
tual background to hide an unfolded 
basket of laundry or other visible 
depictions of work-life balance in the 
background. 

With some apprehension as to the 
role the interns would play in a virtu¬ 
al conference, but armed with a few 
pilot sessions under our belt, we en¬ 
gaged with Senior Nurse Corps lead¬ 
ership to plan and cultivate objec¬ 
tives that would guide discussions 
and efforts of Chief Nursing Officers 
(CNO) for the following days. One 
of the most enlightening aspects of 
day one was the opportunity to hear 
from RDML Kuehner, the new Di¬ 
rector of the Navy Nurse Corps, re¬ 
garding her philosophy and insight 
into current and emerging challenges 
and opportunities the Nurse Corps 
faces. The discussions that ensued 


codified the level of engagement and 
concern Senior Nurse Corps leaders 
have for the issues and viewpoints of 
junior officers at the deck-plate. As 
day one wrapped up, three pervasive 
themes emerged: Readiness , Resili¬ 
ence , and Relevance. An impactful 
moment was when we, the Nurse 
Interns, were asked if these topics 
resonated with us. This gesture of 
soliciting junior officer input was 
encouraging and illustrated the con¬ 
cepts of Shared Governance that the 
Nurse Corps has pivoted towards in 
the past several years. Additionally 
it encouraged us, as junior nurses, to 
“open up our apertures” and start 
examining and evaluating the bigger 
picture as expressed by LT Howe 
describing her takeaways from the 
conference. 

The following days involved numer¬ 
ous breakout sessions for Strategic 
Goal teams, discussing all 
things Readiness , Resili¬ 
ence , and Relevance. As 
strategic goal champions 
emerged and initiatives be¬ 
gan to take shape, several 
themes genuinely grasped 
our attention. One specific 
attribute related to readiness 
and relevance that particu¬ 
larly resonated with us was 
described by RDML Ku¬ 
ehner as she discussed rele¬ 
vance in terms of econom¬ 
ics/resources/math prob¬ 
lems and advised CNO’s to 
“Put your nurse's opera¬ 
tional skills and training 
first or you will write them 
out of the future equation. ” 

She continued, “If we get 
relevance right , resilience 
will follow. ” 


consciously alternate between a 
30,000 foot view and an engaged 
deck plate perspective. As junior 
Nurse Corps officer interns, our pro¬ 
spective was sincerely valued and 
our voice was encouraged. This 
week illustrated the commitment the 
Nurse Corps leadership team has to 
develop deck plate leaders and en¬ 
courage to them to take a seat at the 
table where the future of our Corps is 
being determined. We are sincerely 
grateful for the opportunity to pull 
back the curtain and observe the tru¬ 
ly committed and engaged leadership 
steering this ship. 

FY21 Nurse Corps Strategic Goals 
Meeting Leadership Interns: LCDR 
Lange, LCDR Hopkins, LT Howe, 
LT Arnaez, LT Thomas, LT Tuck¬ 
er, LTJG Godfrey, and LTJG 
Torres. 



As the week wrapped up, 

we were left with the im- _ 

pression that the Navy Nurse Corps 
had truly committed to Shared Gov¬ 
ernance, as we observed the CNO’s 


“Virtual Interns” (23Sep2020): NC Leader¬ 
ship Interns, NC Leadership Team and Lean 
Six Sigma Black Belt Facilitators during the 
FY 21 NC Virtual Strategic Goals Planning 
Meeting (Photo taken by CAPT Julie Darling/ 
Released). 
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| Level-1 Trauma Center Establishment at Sheikh Shakhbout Medical City (SSMC) | 


Submitted by: 

CDR Amy White 

NC Deputy Director of Nursing, and 
Trauma Program Manager of the Trau¬ 
ma, Burn, and Rehabilitative Medicine 
(TBRM) Program 


Commander (CDR) Amy White 

currently serves as Deputy Director 
of Nursing, and Trauma Program 
Manager of the Trauma, Bum, and 
Rehabilitative Medicine (TBRM) 
Program, a joint medical partnership 
between the United States (US) and 
United Arab Emirates (UAE) to en¬ 
hance trauma, bum, and rehabilitative 
medicine capabilities within the mili¬ 
tary and civilian medical sectors in 
Abu Dhabi and the UAE. CDR 
White was selected to join a cadre of 
U.S. military healthcare providers 
and staff to assist in the establishment 
of Sheikh Shakhbout Medical City 
(SSMC) as a verified Level-1 trauma 
center in the region. Once complet¬ 
ed, the trauma center is positioned to 
support combat casualty care and to 
serve as a world-class clinical train¬ 
ing platform in trauma, bum, and re¬ 
habilitative medicine for US and 
UAE military professionals in sup¬ 
port of worldwide contingency opera¬ 
tions. 

CDR White joined the TBRM team 
on Oct 2019. Her broad range of 
clinical and operational experiences 
in global medicine, disaster relief, 
and mass casualty management from L 
20 years of active duty service to am¬ 
plify the team’s medical expertise. 
As a critical care nurse, CDR White 
provided direct patient care to injured 
sailors from the USS Frank Cable 
boiler accident (Guam, 2006) and to 
injured service members from multi¬ 
ple tours in Iraq and Afghanistan with 
the Marine Corps and the Combined 
Joint Special Operations Task Force 
(CJSOTF). Additionally, CDR White 
contributed to the planning and exe¬ 
cution of a mass casualty exercise, 
serving as the en-route care nurse 


during Operation KOOL- f| 
ENDONG in Australia in 
2014. Today, CDR White 
works side-by-side with mil¬ 
itary and civilian UAE part¬ 
ners at SSMC, a 700-bed 
tertiary care facility that is 
operated jointly by the gov¬ 
ernment of Abu Dhabi and 
Mayo Clinic, where she ad¬ 
vises and teaches nursing 
staff on the management of 
critically ill patients. Her 
practical experience in critical 
care nursing and operational 
medicine distinguishes her as a 
subject matter expert in these 
fields, significantly advancing 
this first-of-its-kind interna¬ 
tional military-civilian partner¬ 
ship. 



Members of the initial Trauma, Bum, and Reha¬ 
bilitative Medicine team (TBRM) Front Row 
(LtoR): Col. Brigilda Teneza (USA), Maj. Me¬ 
ghan McHenry (USA), Cmdr. Jamie Fitch (USN), 
Cmdr Amy White (USN) Back row (LtoR): Col. 
Terry Lonergen (USAF), Lt. Col. Joey Kamerath 
(USA), Lt. Col. Patrick Marlow (USA), Col. Rob 
Letizio (USA), Lt. Col. Brian Gavitt (USAF) 
(Photo courtesy of CDR Amy White). 



Abu Dhabi, UAE, Marine Corps Ball 
(15Novl9): (LtoR) Col. Terry Lonergan 
(USAF), Cmdr. Amy White (USN), Maj. Me¬ 
ghan McHenry (USA), Col. Rob Letizio 
(USA) (Photo courtesy of Marie Lonergen at 
Ritz Carlton Abu Dhabi). 

The TBRM team is composed of tri¬ 
service medical personnel with exper¬ 
tise in trauma surgery, emergency 
medicine, rehabilitative medicine, 
critical care and emergency nursing, 
and healthcare administration. The 
TBRM team advises, trains, mentors, 
and provides technical support to 
UAE medical forces, SSMC, and re¬ 
ferral facilities within the Abu Dhabi 
network. The importance of the US 
and UAE partnership became evident 
when the TBRM team became a criti¬ 
cal part of SSMC’s and Abu Dhabi’s 


pandemic response. In the field of 
nursing, the TBRM nurses - Lieuten¬ 
ant Colonel Patrick Marlow (USA) 
and CDR Amy White - quickly took 
the helm at teaching SSMC nursing 
staff on multiple COVID-19 topics 
such as early recognition, immediate 
interventions for worsening symp¬ 
toms, use of personal protective 
equipment, prevention of exposure 
during aerosolized procedures, and 
mental/emotional support for patients 
and healthcare workers. They assist¬ 
ed in improving patient flow by con¬ 
tributing to the establishment of a 
! decontamination site outside the 
I SSMC Emergency Department, limit- 
ling exposures of patients to the virus. 
■In addition, CDR White conducted 
- over 200 case reviews of critically ill 
and COVID-19 positive patients to 
improve processes and procedures in 
the critical care unit. From these sig¬ 
nificant efforts which saved many 
lives, CDR White and TBRM mem¬ 
bers received high recognition from 
the Surgeon General of the UAE 
Medical Services Corps and the 
SSMC CEO- 

Click on the link below to access the DVIDS 
article: 

https://www.dvidshub.net/news/374667/ 

medical-ties-bind-forces-partnership 
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NAVY NURSES & HOSPITAL CORPSMEN CONTINUE TO PAVE THE WAY FOR NAVY MEDICINE 


Submitted by: 
LCDR Nneoma Lewis 

Program Director, 
Hospital Corpsman Basic 
Fort Sam Houston, Texas 


As Navy Nurse Corps officers, 
we have many roles and responsi¬ 
bilities. Whether it is providing 
evidence-based patient care, exer¬ 
cising sound leadership, or en¬ 
hancing our own professional de¬ 
velopment, one thing is for sure: 
Navy Nurses are busy leading, 
learning, and advocating. 

In addition to our many hats, one 
of our most mission-essential and 
unique responsibilities is the edu¬ 
cation and training of Hospital 
Corpsmen (HMs). Navy nurses 
and HMs have a unique relation¬ 
ship dating back to the establish¬ 
ment of the U.S. Navy Nurse 
Corps by Congress in 1908. The 
purpose was clear, Navy nurses 
were to augment the medical 
team of physicians and HMs in 
the treatment of the sick and in¬ 
jured. 

Today, that relationship continues 



200821-N-IR096-0024 SAN ANTONIO (Aug. 
21, 2020) Hospital Corpsman 1 st Class Christo¬ 
pher Daniel, an instructor with the Hospital 
Corpsman Basic (HCB) program at the Medical 
Education and Training Campus, observes Sea¬ 
man Apprentice Chrisand Williams, a student in 
HCB Class 160, during a wound care lab. (U.S. 
Navy photo by Mass Communication Specialist 
2 nd Class Shayla D. Hamilton/Released) 


and is strengthened here 
at Hospital Corpsman 
Basic (HCB). HCB, for¬ 
merly known as “Corps 
School,” is located on the 
Medical Education and 
Training Campus on Joint 
Base San Antonio - Fort 
Sam Houston, Texas. 
Founded in 2017, HCB 
(the largest “A” school in 
the Navy) is the formal 
medical education and 
training site for all enlisted 
active duty, full-time sup¬ 
port, and reservist Sailors. 

The extensive curriculum 
covers a 14-week timeline 1 " 
that provides Navy enlisted per¬ 
sonnel with didactic, practical, 
and clinical knowledge on pre¬ 
hospital, inpatient/outpatient care, 
and emergency medicine. The 
dynamic tempo at HCB supplies 
the fleet with approximately 
3,500 HM graduates per year. 

Led by experienced Navy nurses 
and senior enlisted Petty Officers, 
the diverse teams of instructors 
work diligently towards 
| ensuring the academic 
success and professional 
development of every 
student. “Teaching the 
next generation and see¬ 
ing students make con¬ 
nections to what one is 
teaching is so reward¬ 
ing,’’'’ says LT Kyle 
Waite, NC, Team 2 Di¬ 
vision Officer. 



In affiliation with the 
Uniformed Services Uni¬ 
versity of the Health Sci¬ 
ences (USUHS), a collab¬ 
orative team of staff from 
the College of Allied 


, _ _■* 

200722-N-IR096-0061 SAN ANTONIO (July 22, 
2020) Hospital Corpsman 3rd Class James 
Swartz, an instructor with the Hospital Corpsman 
Basic program at the Medical Education and 
Training Campus, evaluates a student during the 
Tactical Combat Casualty Care (TCCC) certifica¬ 
tion portion of the course. (U.S. Navy photo by 
Mass Communication Specialist 2nd Class Shayla 
D. Hamilton/Released) 


Health Sciences (CAHS), Naval 
Medical Forces Support Com¬ 
mand, Navy Medicine Training 
Support Center, and the Defense 
Health Agency recently devel¬ 
oped an undergraduate degree 
pathway for HCB students. 

Over many months of collabora¬ 
tion, this multi-faceted, cross- 
organizational team strategically 
reviewed the HCB current curric¬ 
ulum and consolidated the units 
and lessons into formal college- 
level courses. The team further 
developed course descriptions, 
learning outcomes, and success¬ 
fully created eight college-level 
syllabi in accordance with 
USUHS requirements. On Aug. 
3, 2020, the USUHS Board of 
Regents Committee approved the 
HCB curriculum. For the first 
time in Corps School history, HM 
graduates will receive 20 official 
college credits which can be ap¬ 
plied towards future C-schools, 
commissioning programs, and 
college degrees. This is a major 
advancement compared to the 
recommended 12 American 
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NAVY NURSES & HOSPITAL CORPSMEN CONTINUE TO PAVE THE WAY FOR NAVY MEDICINE 



200821-N-IR096-003 5 SAN ANTONIO (Aug. 

21, 2020) (left to right) LT Kyle Waite, Hospital 
Corpsman Basic (HCB) program Division Officer 
Team 2, LT Sarah Handy, HCB program Division 
Officer, Team 1 LT Allison Baker, HCB TCCC 
Instructor, LCDR Nneoma Lewis, HCB Program 
Director, and LCDR Kirby Jahnke, HCB Depart¬ 
ment Head, pose for a photo at Anderson Hall. 
(U.S. Navy photo by Mass Communication Spe¬ 
cialist 2nd Class Shayla D. Hamilton/Released) 


Council on Education credits that 
HCB graduates earned in the past. 
Additionally, these students are 
enrolled for life, and will accrue 
credits with each USUHS/CAHS 
curriculum they complete. 

This transition will better prepare 
HMs for global assignments in 
both the military and the civilian 
sector. As for the staff, all in¬ 
structors will be appointed faculty 


members of USUHS- 
CAHS and carry varying 
levels of responsibilities 
depending on their edu¬ 
cational level. 

It is important to expose 
“Owr HM community to 
the diverse background 
of NC officers. Wanting 
to teach is the biggest 
reason for us to 
be here, but it is 
only one of the 
many benefits and 
opportunities this 
command has to 
offer” said LCDR 
Ferran Mora, NC, 
Curriculum De- 


Standards within a year of check¬ 
ing on board. Through unwaver¬ 
ing commitment and ongoing ed¬ 
ucation and training, our newest 
HMs will be ready to answer the 
call!- 



Chair, 
velopment Team 


New HM graduates will 
continue to develop their 
clinical knowledge and skills 
at their gaining commands, 
where they are required to 
complete HM Skills Basic 
(HMSB) and their individual 
HM Personnel Qualification j_ 



200821-N-IR096-0015 SAN ANTONIO (Aug. 

21, 2020) Hospitalman Apprentice Celene 
Menchaca-Pimentel, a native of Riverside, Calif., 
performs a graded intravenous procedure on a 
mannequin arm as part of the Hospital Corpsman 
Basic program curriculum at the Medical Educa¬ 
tion and Training Campus. (U.S. Navy photo by 
Mass Communication Specialist 2nd Class Shayla 
D. Hamilton/Released) 


Celebration of National Nurse’s Week at MCAS Cherry Point 


Submitted by: 

CAPT Elisabet Prieto 

Senior Nurse Executive 
NMRTC-Director, 
Expeditionary Medicine Directorate 
Public Health Emergency Officer - 
MCAS Cherry Point 
Abu Dhabi, UAE 


Naval Health Clinic Cherry Point, 
onboard Marine Corps Air Station 
(MCAS) Cherry Point, N.C., cele¬ 
brated National Nurse’s Week a 
little later than usual this year. 

Due to the global Covid-19 pan¬ 
demic and properly maintaining 


social distancing, NHCCP’s staff 
voted to postpone the yearly 
recognition normally held in 
May, and instead, celebrate at a 
later date when the majority of 
the clinic’s nurses returned to the 
clinic. Thanks to the help of a 
dedicated group of nurses includ¬ 
ing LCDR Darcy Dunlap, LT 
Alexis Brown, LT Adrienne 
Holloway, LT Melissa Manga- 
nello, and Ms Tawanda Ford, 
NHCCP’s nurses we were able to 
have a fantastic celebration in late 
July when most of the clinic’s 


YEAR OF THE 


NURSE 

2*30 

CARING (SKILL JlNTEGRITY 


21 July 1130-1330 - “Macho Average Nurses” 

CO Conference Room 

22 July 0730-0830 - Grab ‘N Go Breakfast 

Conference Room “C” 

23 July “Thanks a Whole Bunch” 

Various Work Spaces Delivered 

24 July NOON - Happy Nurses Week Cake Cutting 

CO Conference Room 


Announcement and all photos released 
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Celebration of National Nurse’s Week at MCAS Cherry Point 


nursing staff had returned from 
modified work schedules and tel¬ 
ework. 


The week started with the 2 nd An¬ 
nual Blessing of the Hands led by 
the MCAS Cherry Point Com¬ 
mand Chaplain, LCDR Tom Bin- 


| LCDR Darcy Dunlap and Mimi O’Brian \ 

gol. The ceremony included a 
lovely selection of music from 
violinist Kelly Crosslin. Short 
biographies of the clinic’s nurses 
were also featured on the clinic’s 
CCTV’s during the week. 


Other events included the “Nacho 
Average Nurse” luncheon of 
shredded chicken, black beans, 
guacamole, sour cream home¬ 
made salsa, and assorted other 
toppings courtesy of CDR Jose 
Mercado. On Tuesday, the 
nurses were treated to a Grab and 
Go breakfast of bagels, an assort¬ 
ment of cream cheeses, yogurt, 
fresh fruit and juices. On Thurs¬ 
day it was “Thanks a Hole 
Bunch” with donut holes and a 
“thank you” delivered to the work 
spaces as an afternoon snack! The 
Senior Nurse Executive, CAPT 
Elisabet Prieto and LCDR Dun¬ 
lap then hand delivered goody 
bags with vibrant cloth masks 
(thanks to CDR Alana Huber), a 
nurse’s week badge holder, and 
air plants to all our rock star nurs¬ 
es! 

The week wrapped up with a tra¬ 
ditional cake cutting ceremony. 
Our newest and most experienced 


LT Nicole Fiest 

and Ms Dolores Coulson 


civilian nurses, Sarah Salter and 
Dolores Coulson, and our most 
junior and senior Nurse Corp of¬ 
ficers, LT Nicole Fiest and CAPT 
Prieto had the honor of cutting the 
cake. 

2020 has certainly proven to be a 
challenging year, and even 
though we didn’t celebrate in 
May, NHCCP’s nurses felt the 
most important thing about nurses 
and the nursing profession is not 
just the science but caring, and 
Cherry Point nurses demonstrated 
that in their desire to celebrate 
together; lifting each other up and 
embracing each of our unique tal¬ 
ents^ 


Sarah Salter and CAPT Elisabet Prieto 
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RADM Elizabeth S. Niemyer and RDML Mary F. Hall Awards 


The RDML Mary F. Hall Award 
for Nursing Publication recog¬ 
nizes Navy nurses who have 
positively contributed to the 
nursing profession through pro¬ 
fessional publication. There are 
two categories for this award: 
Peer Reviewed and Non-Peer 
Reviewed. 



The RADM Elizabeth S. Niemy¬ 
er Award for Evidence-Based 
Practice recognizes Navy nurs¬ 
es who have positively contribut¬ 
ed to the nursing profession 
through implementation of a suc¬ 
cessful evidence-based practice 
(EBP) project. 


Congratulations to all the awardees as well as those who submitted. Bravo Zulu to each of you for your 
OUTSTANDING commitment to your practice and the care of all of our beneficiaries! 

RDML HALL AWARD FOR PUBLICATION: PEER REVIEWED 

There were four submissions for the 2020 RDML Hall Award for Nursing Publication in the Peer Reviewed Category. CAPT Virginia Black¬ 
man chaired the selection committee comprised of Nurse Corps Officers from across the Enterprise. Committee Members: CAPT Heather 
King, CAPT Carl Goforth, CAPT Patricia Klimkewicz, CAPT (Ret) Denise Boren, CAPT Cathi (Ret) Cox. 

First Place: Abigail Marter Yablonsky, PhD, NP-C, FAANP (Senior Scientist & Family Nurse Practi- 
! tioner), LCDR Whitney W. Brock, DNP, NNP, LCDR Allyson E. Whalen, DNP, CPNP-PC, Lt Col i 
Kristal C. Melvin, PhD, NP-C, and Lt Col Janice Agazio, PhD, CRNP, RN, FAANP, FAAN: “Finding 
the evidence: Screening of Military Family Research, 2014-2017” ( Journal of the American Association 
of Nurse Practitioners, Vol 31, Number 10, Oct 2019) 



First Runner Up: CDR Carmen Brosinski MSN, RN, SANE-A and LCDR Autumn Riddell, MSN, 
RN, CEN, ACCNS-AG: “Incorporating Hourly Rounding to Increase Emergency Department Patient 
Satisfaction: A Quality Improvement Approach” {Journal of Emergency Nursing, Vol 46, Number 4, Jul 
2020) 

RDML HALL AWARD FOR PUBLICATION: NON-PEER REVIEWED 

There were two submissions for the 2020 RDML Hall Award for Nursing Publication in the Non-Peer Reviewed Category. CDR Wendy 
Cook chaired the selection committee comprised of Nurse Corps Officers from across the Enterprise: LT Akeeka Davis, LT Ronald Rollon, 
LT Melissa Schmidt, LT Dehussa Urbieta, LT Serrena Gerfy, and LT Alainna Crotty. 



First Place: LT Sarah Margrave and LCDR Dagoberto Salinas, "A Means to an End: Impacting 
Patient Satisfaction Through Nursing Strategic Initiatives” (Published: Nurse Leader, December 2019) 


First Runner Up: LCDR Joshua Wymer, “Informatics: MHS GENESIS Implementation” (Published: 
Nurse Corps Newsletter, Vol 14, Issue 1, January/February 2020) 

RADM NIEMYER AWARD FOR EVIDENCE-BASED PRACTICE 

There were 12 submissions for the RADM Niemyer Award for Evidence-Based Practice. CAPT Julie Darling chaired the selection commit¬ 
tee comprised of Nurse Corps Officers from across the Enterprise: CDR Patricia Butler, LCDR Sarah Certano, LCDR Shannon Griffiths, 
LCDR Brenda Morgan, and LCDR Caryn Womble. 



First Place: LCDR Rhys Parker, LT Lia Toader, CDR Chritopher Crear, CDR Thad Klimpel, 
LCDR Britney Saito, Mr. Alessandro Carfora and HM2 R.J. Sampson (U.S. Naval Hospital Na¬ 
ples, Italy - Medical Home Port): “Presentation Series: (1) Operationalizing Clinical Standard Staff Pro¬ 
tocols in a Navy Medical Home Port and Throughout the DHA through Innovative Partnerships. (2) 
Evaluation of a MHP[s_use_of Nursing Protocols” 


First Runner Up: LT Sarah Chilson and Dr. Cheri Blevins (University of Virginia): 
Pharmacological Interventions for Delirium in High Risk ICU Patients” 


"Non- 
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RADM Elizabeth S. Niemyer and RDML Mary F. Hall Awards 


Publishing and completing evidence-based practice projects are significant milestones, and we would also like 
to acknowledge the hard work and accomplishments of those who were not selected. 

RDML HALL PEER-REVIEWED SUBMISSIONS : 

LT Ronald Rollon: 

“Using the Theory of Planned Behavior to Improve Perioperative Practice” {AORN Journal, Vol 
111, Issue 3, Mar 2020) 

LT Maria Tejada, et al: 

“Identification of subgroups of chemotherapy patients with distinct sleep disturbance profiles and 
associated co-occurring symptoms” {Sleep, Vol 9, Issue 42(10), Oct 2019) 

RADM NIEMYER EBP SUBMISSIONS: 

LT Sarah Chilson, LT Samantha Knight, LT Kathryn Hrezo, LTJG Christina Dahlgren, HM3 Pamela Naber, 
and HM3 Brett Retton (NMRTC Jacksonville, FL) 

“Improving Discharge Education Documentation Through Standardization” 

LCDR Richard Clapp (EMF GL One, Detachment E, Decatur, IL) 

“Implementing Quality into Practice: Nurse Driven Protocol to Reduce Unnecessary Telemetry 
Use” 

LT Alainna Crotty, LT Guenola Hunt, LT Jeffrey Gray, LCDR Paul Happel, LT Berly Vincent, Dr. Erika 
Walker, and CDR James Solomon (Walter Reed National Military Medical Center) 

“Reducing Patient Harm and Improving Multidisciplinary Communication Through Implement - 
tion of Accountable Care Units” 

LTJG Mylissa Hess, Dr. Theresa Bradtmiller, Ms. Lori Minden, Mr. Chase Alexander, Dr. April Kapu, Dr. 
Christian Ketel and Dr. Terri Crutcher (Adams Memorial Hospital, Decatur, Indiana) 

“The ‘Distraction-Free Zone’ Decreasing Medication Errors in the Acute Inpatient Units of a Critical Ac¬ 
cess Hospital” 

LT Eugene Mamaril, CAPT Dennis Spence, CAPT Randy Ashman, and Dr. Nancy Short (Fleet Surgical Team 
Nine, San Diego, CA) 

“Improving Surgical Team Communication and Perception of Safety Culture: Using Standardized Safe Sur¬ 
gery Checklists in a US Navy Fleet Surgical Perioperative Environment” 

LT Lisa O’Driscoll, CAPT Justice Parrott, LT Edward Rohner, and HM1 Phillips (USS John C. Stennis, CVN- 
74) 

“It Pays to be a Winner” 

LT Ronald Rollon (OHSU San Diego/VA San Diego Healthcare System) 

“Improving Perceived Competency for Perioperative Nurses Using Simulation” 

CDR Heather Shattuck, Dr. Barbara Turner, Dr. Valerie Sabol, CDR (ret) Rowena Papson, LCDR Christopher 
Roden, and LT Catherine Urban (NMRTC Sigonella, Italy) 

“Implementation and Evaluation of a Sepsis Protocol and Early Recognition Evaluation Tool for Clinical 
Staff at a Military Critical Access Hospital” 

LCDR Candice West, LT Tanisha Woods and LT Brent Booze (NMRTC Yokosuka) 

“Revising RN Orientation Process to Reduce Risk of Adverse Outcomes” 

LTJG Tomi Winston, LT Andra Wilke, Ms. Lois Wilmer, and Dr. Janet Pierce (NMRTC Jacksonville, 
FL)“Parent Involvement in Newborn Swaddle Baths During Postpartum Hospitalization” 
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Bravo Zulu! 


LCDR Megen J Scott, NMRTC Camp Pendleton, 
earned her Family Nurse Practitioner (AANP-FNP) certi- earned her CEN, 
fication. 


Certifications 

LTJG Andrea Jefferson, NMRTC Jacksonville, 


LCDR Adam Arrogante, NMRTC Camp Pendleton, 

Acute Care Clinical Nurse Specialist—Adult Gerontolo¬ 
gy (ACCNS-AG) certification. 

LCDR Brittany Yang, USNH Okinawa, earned her 
ANCC Informatics Nursing (RN-BC) certification. 

LT Brian Curtis, USNH Okinawa, earned his Nurse 
Anesthetist (NBCRNA) certification. 

ENS James Moscinski, NMRTC San Diego, earned 
his Emergency Nursing (CEN) certification. 

LT Ana Rochelle U. Kenebrew, NMRTC San Diego, 
earned her Obstetric Nursing (RNC-OB) certification. 

CDR Raymond Bonds, USUHS, completed Joint Pro- 

LTJG Andrea Telenga, NMRTC Jacksonville, earned fessional Military Education I (JPMEI), Naval Com- 
her Critical Care Nursing (CCRN-Adult) certification. mand and Staff Program through the US Naval War Col¬ 
lege. 

LTJG Jeffrey Farrington, USNH Guam, earned his 

Certified Medical- Surgical Registered Nurse (CMSRN). CDR Tiffany Uranga, USUHS, completed Joint Pro- 


LCDR Laurabeth Brogdon, NMRTC Guantanamo 
Bay, earned her Certification in Public Health (CPH). 

LT David Frey, USUHS, earned his Certified Nurse 
Educator (CNE) designation. 

LCDR Christina Carter, NMRTC Pearl Harbor, 
earned her Ambulatory Care Nursing certification 
(ANCC). 

LTJG Joshua Ruiz, NAVHOSP Guam, earned 
his CCRN-Adult. 

LTJG Jessica Riggins, Captain James A. Lovell 
FHCC, earned her CMSRN. 


certification. 


fessional Military Education I (JPME I), Air Command 
and Staff College through Air University. 


LT Bobby Joe Kimbro, NMRTC Jacksonville, passed 


LCDR Christopher Steadman, USNH Bremerton , 
earned his ANCC Family Nurse Practitioner certification. p ie American Association of Nurse Practitioners 

(AANP) exam. 

LT Victoria Thornton, Captain James A Lovell Fed¬ 
eral Healthcare Center, earned her CCRN-Adult. 


LT Lauren McMillan, NMRTC Portsmouth, earned 
her RNC-OB. 

LTJG Deandra Krempa, NMRTC Jacksonville, 
earned her CEN. 


LT Amanda Brock, LT Joshua Spaulding, LTJG Bri¬ 
an Fjeld, LTJG Stefanie Goolsby, LTJG Abigail Wal¬ 
ler & ENS Blake Dunn, NMRTC Portsmouth, earned 
their CCRN-Adult. 

LT Adriana Tirado-Young, NMRTC Naples, earned 
her RNC-OB. 


LTJG Holly Kreczkowski, NMRTC Jacksonville, 
LT Rachel Ortiz, NAVHOSP Guam, earned her RNC eame( j her CEN 

-OB. 


ENS Lauren Schindel, NMRTC San Diego, earned 
her CCRN-Adult. 


LTJG Hunter Dodson, NMRTC Okinawa, earned his 
CCRN-Adult. 
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Certifications 

CDR Rodolfo G. San Juan, NMRTC Okinawa, 
earned his Adult Gerontology CNS (ACCNS-AG) certi¬ 
fication upon completion of DUINS. 

LTJG Erick Padilla, WRNMMC, earned his CCRN- 
Adult. 

LT Natalie Spritzer, NMRTC Okinawa, earned her 
CEN. 

LT Norving Gutierrez, NMRTC Jacksonville, earned 
his CEN. 

LTJG Ottis Brown, NMRTC San Diego, earned his 
Progressive Care Certified Nurse (PCCN) certification. 

LCDR Sarah Chamberas, NMRTC San Diego, 
earned her Trauma Nursing Certification (TCRN). 

ENS Matthew Cooper, NMRTC San Diego, earned 
his CCRN-Adult. 

LTJG Ottis Brown, NMRTC San Diego, earned his 
progressive care nursing certification (PCCN). 

LT Chelsey Kuper, LT Ethan Bohnert, LT Nathan 
Trujillo, LTJG Brittany Wilkerson, NMRTC San Di¬ 
ego, earned their perioperative nursing certifications 
(CNOR). 

LT Benjamin Fite, NMRTC Portsmouth, earned his 
Adult-Gerontology Clinical Nurse Specialist Certifica¬ 
tion (AGCNS-BC). 


■- 1 

Professional Development ■ 

We are committed to lifelong learning 
through the continuous pursuit of excel¬ 
lence, promoting a system of High Reliabil- I 
ity and fostering a culture of safety. | 


Education 

LTJG Andrea Jefferson, NMRTC Jacksonville, 
earned her MSN-Nurse Educator. 


The Nurse .Corps News Team 
wants to hear from YOU! 

If you would like to highlight the amazing things 
you and your fellow nurses are doing, we want to 
read about it! 

The following are article guidelines to follow: 

1 page or less, 12-font, Times New Roman 

***Please note: We cannot include personal email 
links as this is an OP SEC concern. We CAN, how¬ 
ever, include links to milSuite sites. Additionally if 
you reference any publication or presentation, send 
a link with your submission and we would be happy 
to include that as well. 

Photos are highly encouraged; any photo submitted 
will need to follow the PAO requirements. 

PAO Requirements: 

- All photos need captions which include the subject 
in the photo 

- When and where the photo was taken 

- What the subject is doing in the photo 

- Who took the photo 

- Whether the photo is released for use. The release 
comes from the Command PAO. 

***Photos that use badges (PII) will not be used. 

Please send us a copy of your official photo as well 
so that we may publish it with your article. Your 
article will need to be submitted to the NC News 
group. 

Please make sure your article and pictures have 

been vetted and approved for release by your 

command PAO ! 

Thank you and we look forward to including 
your article in our next edition! 
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